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"”; m m !" NOTICE OF SALE OF SECURITIES — SEC USE ONLY&

. = a)
PURSUANT TO REGULATION D, | | ‘
033501 SECTION 4(6), AND/OR AT ECERVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Nameof Offering ([ check if this is an amendment and aame his changed, ond indicmc change.)
LUXT.O.LO.#7,LLP

Filing Under (Check box(cs) that apply): [] Rule3iod [] Rule 505 Rule 506 E] Section 46) [] ULOE
Type of Filing: X] New Filing [] Amendment

AL BASICIDENTIFICATION DATA

1. Enterthe informaion requested obout the issuer

Kame of Issuer  ( [Jcheck ifthis is an amendment md name has changed, and indicate change.)
LUX Petroleum, Inc

Address of Execitive Offices (Number and Streey, City, State, Zip Code) Telephone N "r;ar.t‘li:l’ding Aren Cade)
5050 Quorum Drive, Suite 700, Dallas, TX 75254 866-594-5897

Address of Principal Business Opemtions (iNumber and Street, City, State, Zip Code) Telephore Number (Including Aren Coade)
(ifdifferent fom Executive Qffices)

Brief Description of Business

T of R e - - -PROCESSED-

] eemoration [ limited partnership, alrendy formed [0 othe (please specify):
[ business trust [J limited pasinership, to be (crmed NOV i g m E
Moth Yeor -
Actual or Fstimated Date of Incorporation of Qrganization: [{10] [BI6] [XActud [] Estimated THOMSO"\F/
Jurisdiction of Incorporation or Cuganization: (Enter two-letter U.S. Postal Service sbbrevintion for State: FINANCIAL
CN for Canadn; FN for otha (oreign jurisdiction) Yl

GENERAL INSTRUTTIONS

Federal:
Who A&ust File. All issuers making an offering of securitiss in reliance o an examption ynder Regulntion DorSection4¢6), 17 CFR 230.501 etseq. or 15 11.5.C.
T7d(6).

When To File: A notice musi be filed no loter than 15 doys aftear the first salc of securities in the ofﬁ:nng A notice is deemed filed with the 11,5, Szcurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the nddress given below or, if received at that address after the date on
which it is due, on the dote it wos mailed by United States registered or cedified mail to tho address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N'W., Washingion, D.C. 20549,

Copries Required: Eive{3) copics of this notice must be filed with the SEC, one of which must be manually sigred. Any copies not manuxily signed must be
phaotocopies of the manually signed copy or bear typed or printed signatures.
Iformation Required: A new filing must contnin ol information requested, Amendments nced only report the name of the issaer and offering, any changes

thercto, the informat ion requested in Part C, and any material changes from the infbmaion previows|y supplied in Parts A and B, Pant E and the Appendix nced
not be filed with the SEC.

Fiting Fee: Thac is no kderal filing fee

State:

Thisnotice shall be used to indicate reliznce on the Uniform Limited Offering Exemptien (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administretar in each state where sales
are tohe, ar have been made, If n slate requires the payment of a fee as a precondilion to the ¢laim for the exemption, u fee in the proper amount shall

accompany this form. This notice shzll be filed in the approprizte states in accordince with state law. The Appendix to the notice canstitutes a pant of
this notice and must be campleted.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, tailure to file the

appropriate federal notice will not result in a toss of an available state exemption unless such exempticn is predictated on the
filing of a federal notice.

Persons who respond to tho collection of information contained in this {orm aro not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number, 1 0f9




A. BASICIDENTIFICATION DATA

2 Enter the infarmation requested for (he following:
¢  Fach promoter of the issuer, if the issuer has been organized within the past live years;
s  Ench beneficial owner having the power to vote or dispase, or dired the vote ordisposition of, 10% ormore of a class ofequity securitics of the issuer.
¢ Ench executive officer pnd directer of corpotate issuers and of corpornte general and managing partners of portacrship issuers; and

»  Fach generd and managing panner of pantnership issuers,

Cheek Boxies) that Apply: ] Premoter  [] Beneficial Owna [] Excautive Officer  [] Director [} Geacm! andor
Managing Portner

[ - e ——— i

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [ Bencficial Owaer  [] Fxecutive Offica [] Director [0 Genem! andior
Mansging Partner

Full Ngme (Last name first, if individual)

Business of Residence Address (Number nnd Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bemeficial Owner  [7] Executive Officer [] Director [ General and'os
Mannging Patner

S r L m e e ¢ ———— T

Full Kame {Last name firsy, it individual)

Business or Residence Address  (Numbcer and Streed, City, State, Zip Code)

Check Box(es) that Apply: [0 Premoter [0 Beneficial Owner [] Fxeoutive Officr  [] Director [0 Geeml zndior
Managing Portner

-~ . P - ot

Full Name (Last name first, if individual)

Bisiness of Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Bencficial Owner ] Excative Offica [ ] Director {7 Geneml andlos
Managing Portner

Full Ngme (Last name First, if individual)

—— [P ——

Busingss or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owna [[] Excautive Offica [] Director [J Genera} andlor
Manpging Portner

—— P PO

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stote, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficiol Owna  [] FExceutive Offica [ Director [0 Geneml zadior
Managing Portner

Futl Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additionn! copies of this sheet, ns necessary)
20f9




l B. INFORMATION ABOU'T OFFERING

—
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-eceredited investors in this offering? o [ Bl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be sccepted from any individumd? oo 9223
Yes No

Does the offering permit joint ownership of asingle unit? ... [X] M

4. Enter the mformation requesied for eech person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offcring.
If o person to be listed is an associzted person eragent of a brokeror dealer registered with the SEC andfor with a state
orstaies, list the name of the broker ordealer. 1fmore than five {5) persons o be listed are associated persons af such
a broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check mdividunl SUES} oo ] AL SLOLES
[DE] (FLi [Gal MmO [0
MA]  [MI] MN]  [MS]  [MO]
[MT] ®H] [RY] KD} [©n] [OK] [OrR] [PA]
R1] UT fwal vl (w1l [wyl [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Cade}

Name of Associated Broker or Deuler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl STRIESY ..ot ir et e s mese s arbaminn [] All States
[AK] bE M FLl ©aAl ED 03]
] MaA] (MO MR [MS]  [MO]
MO el ] FEED I M B kel kol [ow] [0g] [or] [eal
k1] [ (] [MN] OxX1 W FY A WA &Y B &Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIEES) oo senes || All Slates
(DC] [FL] [GA] [H1] [D]
o] IN [K5] [KY ME] MA] MO [MN] [MS]  [MO]
€] WDl [oH] [0K] [©OR] [PA]
UT

(Use blunk sheet, or copy and use ndditional copies ofthis sheet, as neoca-ury_l -

Jof9
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C. OFFERING PRICE. NU"MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter theaggregate offerin g price of securities included in this o ffering and the total emount already
sold. Enter “0" if the answer is“none™ or “zero.” 1T the transuction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregrie
Type of Security Offering Price

Amount Already
Sold

$ 0

$ 0

[J Common [ Preferred
-3 0

0

Partnership INIEnests ..o $ 4,014,000

22,301

Other (Specify | $ 0

TOE e e e s $_ 4,014,000

$
$
$ 0
$_ 22300

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of zecredited nnd non-gecredited investors who have purchased securities in this
offering and the aggregate dollaramounts of their purchoses. For offerings under Rule 504, indicate
the number of persons who have purchosed securilies and the sggregate dollur gmount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Numbher
Investars

Accredited Investors.......o......... - 1

Aggregate
Dollar Amount
of Purchises

$ 22,300

Non-accredited Investors ... [T 0

b 0

Total {for filings under Rule 504 only) ........_....

b3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505. enter the information requesied forall securities
sold by the issuer, to date, in offerings of he types indicated. in the twelve ( 12) months prior to the
first szle of securities in this offering. Classify securities by 1ype listed in Pert C — Question §.

Type of
Type of Offering Security

Dollar Amount
Sold

RegulRlion A ..o e e e

Lo I I

Rult S0 . s e e
a. Fumish & statement of all expenses in connection with the issuance and disitibution of the
securities in this offering. Exclude amounts relating sotely 1o organization expenses of the insurer.
The information may be given as suhject to future contingencies. If the amoumt of an expenditure is
not known, furnish zn estimaie and check the box to the lefl of the estimete.
Transfer AGENE'S FEEH .ot e et e et e etttk e e
Printing and Engraving COsts ..o oo aes b ess st sst a1 e s eem s e e s e e esnm s eresmnssrentees

Legnl Fees o e

ACONUNTNG FBE et b st s b s s b nas

Engineering Fees .o e sttt s et e e

Sales Commissions (specify finders” fees separalely) .o

Other Expenses (identify)
TOLl e

Bd < B ] < &< B X

40f9
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U'SE OF PROCEEDS

b.  Enter the difference hetween the aggregate offering price given in respemnse to Part € — Question |
und total expenses funished in response to Part € — Question 4.a. This difference is the “adjusted gross
pruceeds to the issuer.” ... ek eea b e e SRR RS £ 184St At 4 et et e ees $___ 4,014,000

5. Indicate helow theamount of the udju-clcd gruss prucecd to the issuer used orpropased to be used for
each of the purposes shown. [fthe amount for any purpoese is nol known, fumish an estimate and
check the box tothe lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b shove.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SOLATIES BN FBER ..ottt et et et e et s s e rer et q $ 0 X 0
Purchase of real eStLE ....oooiiciiviint e s s s [ RS 0 X5 0
Purchase, rental or leasing and installation of machinery
QAU BYUIPIMENL et et s eisraa s e v e s mrse b e meaes s raes s smnss s 01 msa bbbt et e Rt an b b4 st oee e amenssemene e Xis 0 xXs 0
Construction or leasing of plant buildings and facilities .o e ) (1) e X% a
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUET PUFSURNL O L METRET} oooeoiooeisrsssssssesssssss st sensomenesonsssnes (] 9 0 [ 0
Repayment of MAEBLENESS . .o.ovv. .o cenreeet ettt e e s e b s amme st s eet e eer e xS 0 s 0
Warking CapilBlii it s kbt e e e s 0 [ §__4,014,000
Other (specify): X $ 0 X s g

e RS9 XS__9

COlUMN TOWIS et s e sed s bbb b et escmens [ D 0 X 5__ 4,014,000
Tatal Pavments Listed {column totals added) ..o § 4,014,000
D. FEDERAL SIGNATURE |

The issuer has duly caused thisnetice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U5, Securities and Exchange Commission, upun written request of ils stafY,
the information furnished by the issuer to any non-secredited investor pirsyant 1o paragraph (b){2) of Rule 502,

Issuer ( Print or Type) S ure Date
LUX Petroleum, Inc November 5, 2007
+—#
Name of Signer {Print or Type) TillWﬂr Type}
Mark D. Long President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat vioiatlons. (See 18 U.S.C. 1001.)

Sof9




E. STATE SIGNATURE _]

1. Vs any party described in 17 CFR 230.262 pn:qcnth suhjecl to any of the dlsqunhﬁcnu(m Yes No
provigions of such rule? OO OS O RO U SOR P I X

See Appendix, Column 5, for swute response.

"

The undersigned issuer hereby undertakes Lo furnish to any state sdministrator ofany stotein which this notice is hled s nolice on Form
D (17 CFR 239.500) ot such Limes as required by sitte law.

3. The undersigned issucr hereby undertakes to furnish to the stale adminisirators, upen writlen request, infarmetion furished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is familior with the conditions thet must be satisfied to be entitled o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed ond understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been stisfied,

The issuer hasread this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person. r_\

Issuer { Print ar Type) Signgjure > Date
LUX Petroleum, Inc " November 5, 2007

Name (Print or Type) Title (PRIRT or Type)
Mark D. L ong President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must he manunlly signed. Any copies not munually signed must he photecopies of the manually signed capy or bear typed or printed
signalures.

60f9




APPENDIX

[E%

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered i state
(PPart C-ltem 1)

Type of mvestor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State UILOE
(if ves, ottach
explanation of
waiver granted)
(Part E-Ttem 1}

Stnte

Yes No

Partnership
Interests

AL

Nomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

co

DE

FL

GA

HI

iD

IL

A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

Tof9




APPENDIX

(o= ]

Intend to sell
to non-accredited
investors m Stae

(Pant B-Item 1)

-
I

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualificetion
under Stote ULOE
{(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

N

$4,014,000

$22,300

NM

NC

ND

OH

bt s

OK

OR

PA

RI

sC

2

VA

WA

Wl

gof9




APPENDIX

3% ]

Intend 1o sell
to non-accredited
investors m State

{Part B-Item 1)

3

Tyvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C+ltem 2)

5
Disqualification
under State ULOE
{(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Partnership
Interests

Namber of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amounnt

Yes No




